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The churches take a new 


look at the contributions of 
the handicapped... 


..in the search 
liberation from isolation 
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Evangelical Church of the German Democratic Republic’ by Rev. Ernst Petzold 
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_requires the full participation 
_ of disabled people in the life 
y of the Chu 


Si 


THE LIFE AND 


WITNESS OF 
THE 


HANDICAPPED 


IN THE 


CHRISTIAN 
COMMUNITY 


INTRODUCTION: 


The Fifth Assembly of the World Council of 
Churches in Nairobi in 1975 declared in one 
of its official reports under the heading of 


“The Handicapped* and the Wholeness 
of the Family of God,” that: 


“The Church’s unity includes both the ‘disabled’ 
and the ‘able’. A Church which seeks to be 
eo" united within itself and to move towards 

nity with others must be open to all; yet 
able-bodied church members, both by their 
attitudes and by their emphasis on activism, 
marginalize and often exclude those with mental 
or physical disabilities. The disabled are treated 
as the weak to be served, rather than as fully- 
committed, integral members of the Body of 
Christ and the human family; the specific 
contribution which they have to give is ignored. 
This is the more serious because disability — a 
world-wide problem — is increasing. Accidents 
and illness leave adults and children disabled; 
many more are emotionally handicapped by 
the pressures of social change and urban 
living; genetic disorders and famine leave 
millions of children physically or mentally 


*Footnote: 


It should be noted that the terms ‘handicapped’ and ‘disabled’, 


interchangeably. 
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impaired. The Church cannot exemplify ‘the 
full humanity revealed in Christ’, bear witness 
to the interdependence of humankind, or 
achieve unity in diversity if it continues to 
acquiesce in the social isolation of disabled 
persons and to deny them full participation in 
its life. The unity of the family of God is 
handicapped where these brothers and sisters 
are treated as objects of condescending charity. 
It is broken where they are left out. How can 
the love of Christ create in us the will to 
discern and to work forcefully against the 
causes which distort and cripple the lives of 
so many of our fellow human beings? How 
can the Church be open to the witness which 
Christ extends through them?” 


This declaration provided the background for 
a consultation held in Bad Saarow, German 
Democratic Republic, 3-7 April 1978, on the 
theme, “The Life and Witness of the 
Handicapped in the Christian Community”. 
This meeting was sponsored jointly by the 
Innere Mission und Hilfswerk of the Evangelical 
Churches of the GDR and the World Council 
of Churches (Commission on Faith and Order; 
Commission on Inter-Church Aid, Refugee 
and World Service; and the Christian Medical 


‘handicap’ and ‘disability’ can be used 


hi Hits 


Commission). Thirty-eight participants from 
fifteen countries met in this consultation. Most 
of them were people directly engaged in the 
work with the disabled; some were themselves 
physically handicapped. 


The following abbreviated report of the 
consultation contains the insights, experiences 
and recommendations of the participants: 


| 1. We commit ourselves to the 
conviction that full acceptance of 
persons with handicaps within the 
life, witness and service of the 
Church is a requirement for the 
wholeness of the family of God. 
We view this consultation as a con- 
tribution to the task of demonstrating 
and furthering the unity of God's 
family by what we do together as 
disabled and able-bodied. 


2. The wholeness of the family of 
God on which Nairobi laid such 
emphasis implies the full 
acceptance of the disabled in the 
life, witness and service of the 
Church. This full and unconditional 
acceptance of the handicapped must 
be made a reality at the very heart of 
the Church's life. 


3. When we confess our belief in 
the complete oneness of all human 
beings in the family of God, we 
are clearly affirming that no one 
may be excluded or excepted from 
it, however severely handicapped. 
No physical, mental or sensory disability 
may be made a pretext for denying 
this solidarity. There is no Christian 
community without the disabled. When 
the handicapped are missing, the 
community itself becomes handicapped. 


Our Lord Jesus Christ identifies 
Himself with the handicapped. In 
them, He encounters’ the 
community, just as He discloses 
himself to us in all those who 
are outcast, all who suffer, all 
who are despised. The Christian 
community is constantly summoned to 
gather together around its Lord. It is 
the permanent task of the Christian 
family to gather and to integrate all 
the members of His body. It is right 
to speak, therefore, of a constant 
mutual integration of the disabled and 
the able-bodied. 


The consequences for the life of 
the Church are evident, in both 
worship and service, and affect 
the ordained as well as the lay 
leadership. Starting from the assump-@ 
tion that the presence and participation 
of the disabled is the normal case 
and not the exception, we ask for 
forms of worship which are appropriate 
to the ways in which disabled people 
can express themselves. We doubt 
most strongly that there are reasons to 
prevent baptized disabled persons, 
regardless of the kind of disability, 
from the Lord’s table. Equally strongly, 
we must assure the accessibility of 
disabled people to the ordained 
ministry. 


The unity of all human beings, 
irrespective of their handicaps is 
a sign of the preservation of the 
world from inhumanity. The pre 
sence of the disabled reminds us 
that every human being is a frail 
and threatened being and a being 
created and blessed by God. When 
those who are able-bodied remove their 
disabled fellow human beings to a 
ghetto-like existence in homes or ins- 
titutions, or abandon them to isolation 
and loneliness in their own homes, all 
are in danger of losing the opportunity 
of partnership and the full richness of 
human experience. 


Fellowship between the disabled 
and the able-bodied makes _ it 
easier for all to be realistic and 
honest in admitting that no life 
is exempt from handicaps of some 
sort. A sharp distinction between the 


‘handicapped’ and_ the ‘healthy’ 
prevents the recognition that every 
human being, at some time — or many 
times — in the course of life, if only in 
old age, must contend with disability. 


In thus affirming our conviction 
that the unity and integration of 
the disabled in the Church are 
based on the Gospel of Christ, 
we affirm also the continuing need 
for institutions in which the most 
severely disabled experience help, 
protection and care. We acknowl- 
edge with gratitude the help and the 
home which such places provide for 
thousands of disabled human beings, 
and that in these institutions new and 
improved therapeutic methods, techni- 
cal aids and nursing systems have been 
developed which have become an 
indispensable aspect of the work with 
the disabled today. 


Action for prevention of disability 
is a critical demand not only for 
secular governments but also for 
the Church. We urgently request 
ecumenical organizations, churches and 
development agencies to include the 
prevention of disability among their 
priorities for intensive and  wide- 
ranging effort. In many countries of 
the world disability prevention efforts 
are completely lacking or only at a 
very rudimentary stage. 

According to estimates made by the 
World Health Organization and other 
organizations, 10% of the world’s popu- 
lation is disabled (i.e. 400 million 
human beings). It is also estimated 
that more than half of these dis- 
abilities could be prevented by overall 
preventive measures. If the number of 
disabled people is to be reduced, in 


Third World countries especially, among 
the most important steps required are: 
adequate and balanced diet, health 
care among mothers and small children, 
inoculation programmes, sanitary 
measures, safe and available water, 
education in hygiene. Therefore, the 
emphasis must be on_ preventive 
measures. 


We are convinced that in coopera- 
tion with government bodies and 
voluntary welfare organizations, 
the churches must develop 
comprehensive patterns of pre- 
ventive rehabilitation as a matter 
of urgency. The people in the villages 
and towns can help here in more ways 
than is sometimes expected of them. 
Within these overall patterns, the 
specialist institutions, clinics and reha- 
bilitation centres can also find an 
important and even financially viable 
role. In many cases this will entail 
a radical shift in the direction of their 
work and a reallocation of funds and 
resources. 


With regard to the situation in 
Europe, we wish to draw attention 
to the need to continue supporting 
the services of the churches with 
and for the disabled in institutions 
and_ rehabilitation centres. The 
whole Church owes its members in 
these institutions the continuing 
ministry of intercession. Among the 
responsibilities of the churches is to 
help to provide sufficient personnel 
for this vital and difficult work, to offer 
training and retraining, and to facilitate 
an ongoing exchange of information 
and experience. A constant effort must 
also be made to ensure improved 
living conditions in institutions as well 
as improved conditions of therapy and 


work. Section 9 of the United Nations 
‘Declaration of the Rights of the 
Handicapped’ states: ‘When a 
handicapped person is unavoidably 
placed in a specialised institution, the 
environment and living conditions 
should as far as possible be comparable 
with those of a person of similar 
age living a normal life.”” This would 
suggest, for example, that the creation 
of hostel-type accommodations and 
residential homes for mentally and 
physically handicapped young people 
is needed, preferably together with 
able-bodied young people. 


But the Church must go beyond 
the institutional response and 
move to a dramatic affirmation of 
congregational acceptance of the 
handicapped within the main- 
stream of congregational life. The 
criterion of life in the Christian 
community must be whether or not the 
disabled really share fully in that life. 
The Church loses its credibility when its 
proclamation of the unity of all Chris- 
tians is not matched by a shared life 
in the fellowship of the Christian 
community. But the task of mutual 
and continuous integration of the 
handicapped into the life of the Church 
implies the destruction of many barriers 
to achieve that goal. 


The greatest barrier is found in 
prejudices and attitudes. To a large 
extent, disabled people are emotionally 
rejected people. Other people do not 
quite know how to deal with them. 
They shy away from them, in a reaction 
of horror or fear. The ideal figure of 


the young, athletic, fully productive 
human being leads them to disparage 
the handicapped person as a second- 
class human being. The Christian 
community must therefore be _ or 
become the place where’ these 
prejudices and attitudes are uncovered 
and changed by a human ideal which 
takes its direction from Jesus Christ 
as the suffering servant of God and 
the brother of the poor and despised. 


The barrier of pity is particularly 
discriminating to disabled people. 
When anyone commiserates with a 
disabled person as an ‘unfortunate’ 
pitiable human being, this immediately 
creates a gulf between them. A 
condescending pity springs from a 
sense of superiority or fear, and 
reinforces feelings of inferiority in they 
disabled person. Apart from the fact 
that pity tends to evaporate fairly 
rapidly, it also establishes a pattern 
of paternalistic aid and thus results 
in a relationship of dependency which 
the disabled person rightly rebels 
against. But in the Christian community 
all belong together as equally respected 
persons, irrespective of the degree of 
disability. 


The barriers set up by forms of 
worship and liturgy must be 
broken down. The services must be 
so designed that the disabled can 
participate. In this respect each 
liturgical tradition will have to ask 
itself different questions. But in cach® 
case the communal character o 
worship needs to be more strongly 
focused. 


The architectural barriers must be 
removed. We urge church authorities 
and congregational councils to ensure 
that the house and the altar of God 
are made accessible to the disabled 
as well as the able-bodied. Churches 
and church premises should be so 
designed that handicapped people can 
feel at home in them. 


Congregations should consider 
taking a stance of advocacy for 
and with the handicapped. Con- 
gregations which seriously try to over- 
come their own barriers can also 


become credible champions of the 


handicapped. As partners, Church and 
handicapped may present their common 
needs to the general public in the 
local communities and elsewhere. 


Overcoming the sense of isolation 
of the handicapped is a particular 
responsibility of the Church. One 
particularly important task is the regular 
visitation of the disabled and their 
parents, spouses, and relatives, and 
sharing in their struggle against 
loneliness and embitterment and with 
day-to-day difficulties. Members of the 
family need regular periods of relief 
from the nursing of their disabled 
member (for example, by home helps). 
Parishes should also consider arranging 
joint holidays, outings and excursions. 


Sensitivity to the situation of 
disabled fellow human _ beings 
must be developed in the teaching 
and catechetical work of congrega- 
tions. This training in sensitivity must 
begin in the kindergarten and continue 
in the Sunday School and in other 
teaching activities. 


The majority of Christians and 
society generally tend to regard 
the search for partnership and 
the sexual needs of disabled 
persons with incomprehension 
and rejection. We must therefore 
make it a rule for ourselves, and ask 
the churches to do the same, to 
react with a wholistic ethical response, 
and not with a moralistic or legalistic 
bias, when handicapped persons seek 
novel solutions which may perhaps 
appear shocking to us. We must put 
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ourselves in the place of the disabled 
person and ask _ ourselves’ what 
expression is open to, and would be 
a responsible one for, him or her of 
the disposition which God has given 
to us all. 


Like their peers, young disabled 
persons’ especially strive for 
independence and autonomy. Our 
question therefore is: can congrega- 
tions help to ensure that residential 
homes are built in which physically 
and mentally disabled young people 
can share life with able-bodied young 
people as independently as possible? 


We frequently note that pastors, 
priests and church workers have 
an inadequate understanding of 
the disabled person and his or 
her situation. There is a_ striking 
gap here in_ theological training. 
Therefore, we call upon the churches 
to study, in depth, the theological 
and ecclesiastical understanding of the 
Church in reference to the handicapped, 
to emphasize the Pauline insistence on 
God's expressing His strength and 
weakness, and of Jesus’ insistence 
upon the inclusion of “‘the poor, the 
maimed, the blind in the great feast 
of the Kingdom.” 


IV. What should be the next steps? 


We are grateful for the cooperation between 
a number of sub-units of the World Council 
of Churches and the Innere Mission und 
Hilfswerk of the Evangelical Churches in 
the German Democratic Republic which 
made this consultation possible. We regard 
the consultation as the first of many such 
ecumenical initiatives. Among the future 
tasks and requirements are: 


Action which can be started by 
all churches: 


— Ecumenical exchange of experience 
and results of research, with the 
participation of disabled persons, 
and including the Roman Catholic 
Church; 


— Support of minority churches in 
their work with the disabled; 


— More thorough study of disability — Partnership and _ sexuality among 
prevention, in close cooperation with disabled people, and counselling 
other international organizations methods; 
such as the World Health Organiza- 


tion and Rehabilitation International. - Religious instruction of mentally 


disabled children and adults; provi- 
sion of ecumenical curricula and 
materials; the development and diffu- 
sion of new forms of worship which 
do justice to disabled persons. 


2. Specialist conferences should 
study the following problems: 


— Opportunities and models for the 


integration of disabled persons in 
the life of the churches; Ea 


There is a continuing need for services to 
meet the needs of severely disabled people 
so they may experience protection, help an® 
and care. 


Pro Infirmis, Switzerland 


Full participation in life means ACCESS, a 
removal of structural and architectural 
barriers. 


Participation 


also demands 
opportunities 


for education, 
training and 
employment. 


Disabled people 
are proving over 
and over that 
they can actively 
participate in 
recreation and 
sports. Even the 
blind can ski. 
These oppor= 
tunities SEM ne, 
must | 
increase. 


Disabled people 
must have the 
opportunity for 
participation in /ife; 
this demands a 
fair chance at 
maximum mobility 
and independence. 
This can happen 
everywhere: 

in Africa, in Asia, 
in Europe. 
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Rev. Ernst Petzold (far left) visits the Samariteranstalten in Firstenwalde/Sprée, togeth ith its Di 
ot iarinns. /Sp gether with its Director, Rev. Wolfgang Matzke (second left) and other 


CHRISTIAN SERVICE BY LOCAL CONGRE- 
GATIONS IN PROTESTANT CHURCHES IN THE 
GERMAN DEMOCRATIC REPUBLIC 


by Rev. Ernst Petzold 
Director, Innere Mission 


INTRODUCTION 


@rthere has been a remarkable growth of diaconal 
awareness and concern in the Protestant 
congregations in the German Democratic 
Republic (GDR) in the last two decades. This 
development has been strongly encouraged 
by the work of the Innere Mission und 
Hilfswerk (Home Mission Board) of the Evan- 
gelical Churches in the GDR which has 
directed more of its activities towards creating 
awareness of the need for service in the 
congregations, without neglecting any of its 
manifold tasks in the field of hospitals, homes 
and institutions. In view of what the New 
Testament says, however, we became more 
and more convinced that the community itself 
must do all in its power to help those in its 
midst who need advice, care and economic or 
pastoral assistance. The watchword given out 
was ‘No living community without loving 
service’. Since then, service by the _ local 


congregation has been consistently mentioned 
in church statements, at Synods and other 
church gatherings as one of the ‘signs of the 
growth of the congregation’. 


In the local community there are other groups 
also engaged in providing immediate assistance, 
for example, the excellent state health service 
or the Volkssolidaritat (People’s Solidarity 
Movement), a welfare agency organized by 
political and social groups. Nevertheless, Chris- 
tian service at local level was, and still is, 
necessary in order to reach more of the people 
in need of help, especially because the specific 
feature of the Christian service given by the 
congregation is the unity of the ‘saving word’ 
and the ‘healing deed’. Pastoral care and 
practical help, Christian witness and medical 
or social care should form an_ inseparable 
whole. 
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| want now to select only a few examples 
from the wealth of material available. 


1. The Problem of old People 


As in many other industrialized countries, the 
average life expectancy in the GDR is now 
high. We have many elderly citizens and they 
have a wide variety of needs, ranging from 
the wish for human contact (the problem of 
loneliness) to the need for medical attention 
(the problem of geriatric care). 


Does the congregation know the extent of 
these varying needs in their midst? Many 
pastors and church workers thought they 
knew all about them but then had to admit 
that they actually knew very little. On the 
instigation of the Innere Mission a ‘diaconal 
investigation’ was carried out in the parishes. 


This involved arranging to visit all the members 
of the congregation over the age of 65. Their 
wishes and needs were sounded out by means 
of a questionnaire. The findings were then 
evaluated by the congregational committee 
responsible for service, and appropriate action 
was planned. The most frequently recurring 
wish expressed was, “| would like someone 
to visit me.” Less often people said, “| could 
do with a bit of help at home” — meaning 
with shopping, errands, cleaning the house, 
fetching coal etc. Only very seldom did anyone 
say, “| need someone to look after me” 
(bed-ridden). The required services were then 
organized immediately. Mostly it is the women’s 
group in the congregation, and also the 
young people who are involved here. Members 
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of the congregation who cannot themselves 
undertake to do things, do their bit through 
financial contributions, while others give their 
support through prayer. The whole thing works 
on a three-tier system: 


1. Looking and listening (like Jesus Himself 
who never overlooked anyone). 


2. Discussion and planning (with, if necessary, 
the formation of a congregational committee 
on service). 


3. Prayer and action. 


As regards point 3, it has proved important 
to give the members of the congregation who 
are willing to help, jobs to do for a specific 
period, and to share the burden of respon- 
sibility with as many people as possible. 


About twelve years ago a start was made with® 
courses on the care of old people; first in 
the large towns, then later in smaller towns 
and_ villages. Interested members of the 
congregation were given 18-24 hours of 
preparatory training in the care and service of 
old people. The courses were held in the 
evenings and covered pastoral care, basic 
medical care, nutrition, hygiene, psychology 
and even legal counselling. They were organized 
locally and mostly on an ecumenical basis, 
involving Lutherans, Methodists, Roman 
Catholics and others. 


It was found that many of the elderly people 
themselves took part, in the hope of finding 
help they could use themselves in their own 


lives as old or aging people. Of the people® 


trained on these courses, only very few came 
forward to help in the work organized by 
their own congregations. However, many of 
them said they now felt better able to cope 
in their own family or with relations and 
neighbours. We felt that alone made it 
worthwhile. 


Recently, we have realized that more should 
be done to help old people through rehabilitat- 
ing and stimulating their creative abilities. 
We have therefore begun to use _ specially 
trained staff who can organize gymnastic 
exercise, creative activities or handicrafts for 
groups of old people. This counteracts the 
gradual decline of strength caused by the 
process of aging. This work is still only in the 
early stages, but it has already produced some 
satisfactory results. 


2. The Problem of the Mentally 3. The Problem of the Physically 
Handicapped Handicapped 


After the end of Nazi rule in 1945 and the In this respect, too, there has been a remarkable 
termination of its barbaric practices of mass development of concern in many congrega- 
murder which’ included the mentally tions. People have come to realize that many 
handicapped (‘euthanasia’ as it was called), physically handicapped people are prevented 


a fair number of children with congenital from participating fully in the life of the 
brain damage grew up in the GDR, as congregation because there are too many 
elsewhere. The numbers of those suffering in ‘barriers’ — not only in the physical sense of 


this way have increased because of the steps and doorways in churches and parish 
remarkable reduction in perinatal and infant halls which cannot be negotiated by people 
mortality. in wheelchairs and are often a major hazard 
| for people dependent on sticks, but also in 
In the first place, it was the lack of sufficient the more intangible sense of the barriers 
places for mentally handicapped children in created by incomprehension, isolation and the 
existing institutions which prompted responsible fact of being different. The following forms of 
Christians to look for ways to help the families activities have been developed: 
involved. But besides this, it was _ realized 


that commitment to an institution is not Several church congregations in a district or 
ey the most appropriate way of helping =a town get together to organize a special 
many handicapped children and young people. _— day for those with a serious physical handicap 
Action by Christian parents with families or the chronically sick. Members of the 
affected by this problem led to the formation = congregations make themselves and their cars 
of the Arbeitsgemeinschaft der Inneren Mission available to take people who need transport 
fur Eltern und Freunde geistig behinderter to the parish hall and back and to act as 
Kinder und Jugendlicher (Home Mission Board companion for the day. The day begins with 
Committee of Parents and Friends of Mentally a specially prepared service, with, in particular, 
Handicapped Children and Young People). the form of the communion celebration being 
adapted to the situation of the handicapped. 

The first step was to trace and gather families Other voluntary helpers prepare a festive meal 


with children in this condition. Spiritual and a varied programme including both spiritual 
guidance and practical training in relevant, items and entertainment. Great importance is 
rehabilitative home care to help their develop- attached to people enjoying themselves 
ment were then provided. In many places together. The programme lasts until about tea- 
parents’ groups and, later, play and develop- time in the late afternoon. Many handicapped 
ment groups for their children were organized. people and their relatives have told us that 


Finally, we have been able to set up day they look forward to the occasion for weeks 
centres and, more recently, also sheltered ahead, and this in itself is a great comfort 
workshops. But above all, the congregations to them. 

have discovered these handicapped people in 
a new way and have included them as far as 
possible in their life as a congregation (e.g. 
active involvement of mentally handicapped 
people in services of worship, special religious 
instruction for them leading to confirmation). 
Lastly, a number of annual holidays lasting 
two to three weeks have been successfully 
arranged for such families. These allow for 
spiritual and human contact and interchange, 
and a happy communal life involving ‘healthy’ 
families and families with handicapped children 
or young people. The congregations have 
accepted the mentally handicapped as ‘beloved 
of God’. 
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Congregations who have organized days like 
this say what a valuable contribution they 
are to the life of the congregation. Many 
people who otherwise remain on the fringes of 
the congregation, taking little part in its life, 
are ready to help in this work. 


As an extension of the idea of one-day 
gatherings like this, holidays for the sick and 
handicapped are being introduced. Fifteen to 
twenty-five handicapped and chronically sick 
people are taken to a holiday home belonging 
to the Innere Mission. Even the transport 
problem can only be solved with the help of 
members of the congregations who place 
themselves and their cars at our disposal. 
But, above all, the service and help given at 
these holiday weeks calls for true Christian 
love. Some of our helpers use their own 
holidays from work to attend them. 


We are hoping for the participation of a 
theologian and, if possible, of a doctor so 
that the sick may have constant pastoral care 
and medical attention. Generally, this can 
only be done if retired ministers and doctors 
offer their services. 


The programme for each day includes bible 
study, discussion on specific problems that 
this group of people have to cope with in 
life and, of course, weather permitting, activities 
in the open air. For this we have the help of 
the congregations in the district who provide 
us with volunteers to push wheelchairs. 


A major part of these holiday weeks for 
physically handicapped young’ people is 
organized by other young Christians, the young 
congregation as they are called. An important 
result is that they get to know one another, 
can give one another help and encouragement 
and develop lasting pen-friendships. 


In some regions, mixed inter-parish groups of 
physically handicapped and healthy people 
meet regularly to study God’s word and discuss 
and exchange ideas. The healthy arrange for 
the disabled to receive help and attention on a 
permanent basis. 


CONCLUSION 


There are many other areas of work that 
might be mentioned — for example, efforts to 
help the blind and the deaf, the victims 
of addiction, the psychologically unstable, etc. 
However, this report is not meant to present 
a catalogue of our own successes, but to 
give praise and thanks to God for His grace 
which breaks down apathy and _ indifference 
and helps us to be a living community even 
in a highly industrialized socialist state. 


For the Innere Mission it is vital to be on the 
move with the congregation, just as for the 
congregation it is vital for it to be on the move 
as a caring and serving community. Three 
points seem to me to be important here: 


— We should not be afraid to act as stop-gaps 


in our society! To fill a gap and, in doing so, — 


to be with those who are seen as its 
weakest and most insignificant members, is 
a fitting task for Christian service. 


— We must take great care to get the spiritual 
focus right. A large salary and loving service 
are not, of course, mutually exclusive as 
such, but ‘gold and silver’ are neither the 
best we have to give, nor the best we have 
to receive. Rather, it is the privilege of 
being able to use our hearts, hands and 
voices in the name of Jesus Christ. 


— We must set our sights on His coming 
Kingdom. We do not know what the 
congregation of tomorrow and its Innere 
Mission will be like. But if we allow our 
service to be guided by the confident hope 
of His coming Kingdom, we _ shall 


power to dry the tears which He will one 
day wipe away completely and_ forever. 


not a 
stray into error, but do what is in Ouray 


CMC Notes 


The report on the Bad Saarow consulta- 
tion on the handicapped is an abbreviated 
record of what transpired during’ the 
meeting. All participants had a share in 
its preparation. It owes its present form to the 
editing work of Rev. Geiko Muller-Fahrenholz, 
Rev. Harold Wilke and Dr Stuart Kingma. 


The complete and official report of “The Bad 
Saarow Consultation on the Life and Witness 
of the Handicapped in the Christian Community” 
will be available, along with the basic docu- 
ments of the meeting, by September 1978. It 
will be printed in English, French and German. 


The World Council of Churches plans two 
dditional publications on the disabled and 
ehabilitation: 


1. PARTNERS IN WEAKNESS. 
The Handicapped in the Unity of the 
Church 


A study book on theological, practical, 
educational and social perspectives on the 
handicapped and the Church, prepared by 
the Commission on Faith and Order, approx. 
200 pages. (Available by the end of 1978.) 


2. The World Council of Churches Task Force 
on the Disabled: A Position Paper. This 
will include further suggestions and priorities 
for ecumenical action. 

(Available in early 1979.) 


The World Council of Churches has just 
announced the publication of a new Ecumenical 
Prayer Cycle, For all God’s people. This 
book has been prepared as a tool to guide 
and deepen the participation of all Christians 
in intercessions for the churches around the 
world, both in public worship and_ private 
prayers. It will be available as a paperback of 
240 pages, costing SFr 12.50 (approx 
US$ 6.25), and release is expected by Sep- 
tember 1978. Other regional and language 
versions are planned. 


Enquiries about the above publications should 
be directed to: 


The Publications Office 
World Council of Churches 
150, route de Ferney 

1211 Geneva 20 
Switzerland 


KK 


German-speaking readers of CONTACT may 
oe interested to know that a special German- 

anguage version of this CONTACT will be 
brought out in October 1978.Requests for 


copies of this special issue should be addressed 
oc Christian Medical Commission 

World Council of Churches 

PO Box 66 

CH-1211 Geneva 20 


KK 


Picture credits: The artwork on the _ inside 
cover is a statement on access to «Bread 
and Wine» by Yushi Nomura, photographed 
by John Taylor, who did the cover picture 


and most of the other photographs in this 
issue, unless otherwise credited. 


This issue of CONTACT has been edited and 
designed by Stuart Kingma and John Taylor. 


WHO ARE THE DEBOLTS AND 
WHERE DID THEY GET 19 KIDS ‘ ? 


Pyramid Films. USA. 

A very sensitive and creative presentation of 
the handicapped in a family — a very special 
family — is Korty’s 1978 Academy Award- 
winning documentary “Who Are the DeBolts, 
And Where Did They Get 19 Kids?’ Not only 
does this film have irresistible appeal for 
general audiences, but also it discloses once 
again the director's “‘sensitivity to the inner 
needs of modern man.” “The DeBolts” is 
about adopted children with physical handicaps 
and Korty’s insightful approach to their problems 
makes this work a valuable resource for those 
who believe that it is important to do 
“everything possible to integrate the disabled 
into the life of the Church at every level” 
(quote taken from a report adopted by The 
World Council of Churches in its Nairobi 
Assembly in late 1975). 


Korty shows us what it is like to be physically 
handicapped. More importantly, he shows us 
what it is like to be alive. As he puts it, 
"Going through life without an arm or leg 
is One thing; going through life without a 
ready smile or an open heart is something 
else. There is no such thing as a fully-formed 
human being, but it is a measure of our own 
conceit that we have invented the word 
‘handicapped’ and applied it only to the 


physical aspects of people.” This film brings 
us closer to the realization that all of us have 
some kind of “handicap”, which may be 
mental or emotional or physical. 


Most of the Debolt children are adopted and 
most of them are handicapped — a blind 
American boy who could not walk, a girl 
born without legs, Korean and Vietnamese 
war orphans. Bob and Dorothy’s seemingly 
unending source of patience and love provides 
the solid base from which these kids derive 
the strength to seek their own identities, gain 
confidence, develop, and become contributing? 
members of the family and of society. Som 

of the older ones even achieve independence. 


Observing the children cope with tremendous 
difficulties makes it easier for the viewer to 
take the moments of hard reality that this 
film does not shy away from. The film ends 
as J.R., the blind boy who couldn't walk, 
manages to pull himself up the nineteen 
steps that lead to the upper floor of the DeBolt 
house. This achievement makes us want to 
cheer while the symbolism of those steps up 
the mountain emerges as Korty’s final reminder 
that even the greatest odds can be conquered. 


Who are the DeBolts and where did they get 19 kids? is available 


for sale from: 

Pyramid Films 

Po Box 1048 

Santa Monica, CA 90406/USA 


and for rental in North America from: 
Mass Media Ministries 

2116 N. Charter Street 

Baltimore, MD 21218 


Distribution in other parts of the world will be announced in a future listing of material for group 


media use, in a later edition of CONTACT. 
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The film service of the World Council of 
Churches is grateful to Bea Rothenbucher of 
FILM INFORMATION, a creative service of 
the National Council of Churches in the USA 
which helps churches to work with cinema, 
for the details on this film. Who are the 
DeBolts and where did they get 19 kids ? 
is a strong reminder that films, as well as 
other media, can help people change their 
attitudes, and that they need not have been 
produced by Christian institutions to be used 
by churches in group work. 


In Our commitment to making the Church 
more truly whole, we are eager to share 
information on ‘group media’ with others 


around the world. “Group media’ includes 
not only films, videotapes and other modern 
technology, valuable at it is, but also and 


perhaps even more _ importantly, posters, 
pamphlets, traditional arts (dance, theatre, 
music, mime, etc.) and other simple but 


creatively used media. If you have information 
on group media wich you feel should be 
shared with others, please write to us. 


John Taylor 

Film Oikoumene 

World Council of Churches 
PO Box 66 

CH-1211 Geneva 20 


CONTACT is the periodical bulletin of the Christian Medical Commission, a sub-unit of the World Council 
of Churches. It is published six times a year and appears in four language versions, English, French, Spanish 
and Portuguese. Present circulation is in excess of 12,000. The papers presented in CONTACT deal with varied 
aspects of the Christian communities’ involvement in health, and seek to report topical, innovative and courageous 
approaches to the promotion of health and integrated development. 


CONTACT is available free of any subscription payment, which is made possible by the contributions of 
interested donors. However, regular readers of CONTACT who are able to make a small donation in support 


of its printing and mailing are encouraged to do so. 


Certain back issues are available on request. A complete list of those back issues is published annually in the 
first issue of the year in each language version. 


Articles in CONTACT may be freely reproduced, providing appropriate acknowledgement is made. 


CMC News 


REHABILITATION INTERNATIONAL is a 
non-governmental federation of national and 
Qrerrations! organizations providing rehabili- 

ation services for the disabled in 64 countries. 
It was founded in 1922 and is one of the 
recognized leaders in this field. The organization 
publishes extensively, including the newspaper- 
format International Rehabilitation Review 
(US$ 10.00 per year) and the new quarterly 
International Journal of Rehabilitation 
Research (US$ 19.00 per year). Address all 
enquiries to: 


Rehabilitation International 
432 Park Avenue South 
New York, NY 10016, U.S.A. 


Rehabilitation International has recently chosen 
the theme for its 14th World Congress to be 
held in Canada in June of 1980. This theme, 
”Prevention-Integration: Priorities for the 80's”, 
reflects the priorities identified by those working 


in the field of rehabilitation. Those priorities, 


beginning with the highest, are: Prevention of 
Disability, Integration of Disabled People within 
the Community, Participation of Disabled 
People in the Rehabilitation Process, Improved 
Delivery of Care and Services, Disability and 
the Family, and (running through them all) 
the Special Problems of Disabled Women. 


In January of 1978, Rehabilitation International 
sponsored its Second International Conference 
on Legislation Concerning the Disabled, 
Organized by the Philippine Foundation for 
Rehabilitation of the Disabled, and held in 
Manila. One result of this conference emerged 
as a document titled, The Manila Statement, 
Guidelines for Legislation in Developing 
Countries, adopted as the conclusions and 
recommendations of the conference. Because 
this is of special relevance for this issue of 
CONTACT, we reproduce here highlights from 
this statement as presented in the International 
Rehabilitation Review, 1978/1: 


Every developing country should legislate 
before 1981 (the International Year for 
Disabled Persons) to ensure educational 
medical, social and vocational services 
needed to enable all disabled persons to 
enjoy their rights and develop their full 
potentials. 


A national council for the welfare and 
rehabilitation of the disabled should be 
established by legislation in each developing 
country. Councils should, inter-alia, produce 
a national rehabilitation plan in which 
priorities are established, roles and respon- 
sibilities of the governmental and private 
sectors are defined, and coordination is 
assured. 


A prerequisite for any legislation plan is to 
ascertain the nature and extent of the 
disability problem in the country. 


The integration of the disabled as self- 
reliant and self-actualizing persons in the 
community is the ultimate goal of services 
for the disabled. 


Legislation should insure access to the 
mainstream of governmental and non-govern- 
mental services in addition to specialized 
services. 


Legislation should assure maximum participa- 
tion of the disabled in policy formulation, 
decision-making, and implementation of 
national plans of action. 


Wherever practicable rehabilitation services 
should be community-based and, through 
domiciliary care, day-care services and other 
facilities, should enable the family member 
with a disability to continue to live in his 
or her home and community environment 
rather than in an institution. 


THE MANILA STATEMENT 


Guidelines for Legislation in developing countries 


Highlights 


Legislation should include adequate provision 
for the financing of comprehensive rehabilita- 
tion services and other facilities needed by 
disabled persons. 


The disabled should have the right to the 
same level of education as that provided for 
the general population. 


An important objective of education is job 
placement or, alternatively, assurance that 
those with disabilities may lead as_ full 
and useful lives as possible. 


Legislation should encourage and facilitate 
the placement of disabled persons, as 
appropriate, in open, semi-competitive, 
sheltered, semi-sheltered, home-bound and 
self-employment. 


Legislation should provide that all public and 
private buildings are free of architectural 
barriers, and that public transportation and 
recreational and social facilities used by the 
public be fully accessible to disabled persons. 


Orthotic and prosthetic aids and equipment 
should be free or made available at minimum 
cost, and should be tax-exempt and duty- 
free. 


Legislation should insure that all relevant 
departments of government give high priority 
to activities which result in prevention of 
disability. 


Drug dependence and addiction is a 
functional disability and all those afflicted 
thereby should be looked upon as persons 
with disabilities. 


Legislation should provide for the conduct of 
research projects dealing with the principal 
aspects of disability and its prevention and 
rehabilitation in each country. 


